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To:  The  Chairman  and  Members  of  the 

BlofielA  and  Flegg  Rural  District  Council* 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  Health 
and  Sanitary  circumstances  of  the  District  for  the  year  1955*  This 
is  the  8th  Report  to  be  presented  since  the  coming  into  force  of  the 
National  Health  Service  Act,  1946* 

The  Registrar  General  estimated  your  mid-year  population 
as  32,150  compared  with  31,690  in  the  year  1954,  an  increase  of  460 
persons.  There  were  354  live  births  and  503  deaths,  giving  a 
natural  decrease  of  149.  There  was  thus  a small  movement  of  people 
into  the  district.  The  crude  birth  rate  is  11,01  per  thousand  of  the 
population  and  the  crude  death  rate  15,65  per  thousand  of  the  popu- 
lation, By  use  of  the  comparability  factor  supplied  by  the  Registrar 
General  the  birth  rate  becomes  12*22  and  the  death  rate  12,83,  The 
purpose  of  this  factor  is  to  modify  local  rates  to  those  of  a popu- 
lation with  an  age  and  sex  distribution  of  England  and  Wales  as  a whole* 
The  standard  rates  for  England  and  Wales  are  Birth  Rate  15,0  and  Death 
Rate  11,7* 


The  principal  causes  of  death  were  Card! o -Vascular  Disease  and 
Cancer  in  all  forms  which  account  for  52,7%  and  17,9^o  of  all  deaths 
respectively.  These  are  sometimes  referred  to  as  the  degererative  diseases 
though  they  by  no  means  always  affect  elderly  people.  Can  anything  be 
done  to  reduce  their  incidence?  Much  research  work  is  being  devoted  to  the 
problem  and  this  much  is  known  - coronary  artery  disease  is  more  likely 
to  occur,  other  factors  being  equal,  in  those  who  are  less  physically 
active.  Diet  is  probably  also  important,  very  "rich"  diets  containing 
much  cream  and  fat  being  dangerous.  These  two  factors  may  explain  why 
this  disease  is  common  in  North  America,  There  may  be  others  such  as 
heavy  smoking  and  a harassed  mode  of  life. 

We  do  not  know  yet  whether  the  problem  of  Cancer  is  fundemantaliy 
one  problem  or  whether  there  are  various  noxious  agents  causing  various 
types  of  cancer.  In  the  case  of  cancer  of  the  lungs,  while  atmospheric 
pollution  nay  play  a part,  there  can  be  no  doubt  that  heavy  smoking, 
particularly  cigarette  smoking  of  over  20  cigarettes  a day,  if  indulged  in 
for  a long  period,  carries  a risk  of  incurring  this  disease.  Youth  should 
be  discouraged  from  staring  the  smoking  habit. 

For  probably  the  first  time  Dysentery  heads  the  list  of 
notified  infectious  diseases  and  the  actual  number  of  cases  probably 
greatly  exceeded  those  notified.  This  if  chiefly  because  diagnosis  is 
often  very  difficult  without  an  examination  of  stool  specimens, 
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The  annual  increase  in  the  number  of  cases  of  this  disease  is 
a national  problem,  but  certain  measures  can  be  taken  to  limit  its  spread# 

The  first  is  to  realise  the  infectivity  of  many  cases  of  diarrhoea#  While, 
no  doubt,  dietary  indiscretions  sometimes  cause  alimentary  upsets, 
diarrhoea  is  seldom  a prominent  symptom  in  these  cases.  It  is  wise  to 
regard  its  occurrence  as  due  to  an  infection  and  to  obtain  medical  advice# 

At  the  same  time  the  hygienic  precautions  against  food  poisoning  which 
should  always  be  observed  must  be  rigidly  adhered  to  when  infection  is 
suspected,  The  ritual  of  hand  washing  after  every  visit  to  the  lavatory 
and  before  handling  food  should  be  taught  to  every  child:  for  "food 
handlers"  it  is  essential. 

Flies  should  be  excluded  as  far  as  possible  from  excreta  and 
from  food,  and  the  germs  which  occur  in  septic  sores  and  which  are  spread 
in  their  myriads  by  every  cough  and  sneeze  should  be  kept  from  f ood  which 
other  people  have  to  eat# 

While  Dysentery,  unlike  the  salmonella  and  staphylococcal 
outbreaks, is  probably  not  a true  food  poisoning  it  is  probably  spread 
by  direct  contact.  Lavatory  seats,  lavatory  chains,  water  taps  and 
even  towels  can  harbour  germs  and  should  be  kept  clean  with  soap  and 
water  Disinfectants  have  their  place,  but  strong  solutions  can  injure 
delicate  skins.  Individual  towels  are  preferable  to  communal  ones,  in 
particular  roller  towels,  unless  the  latter  are  changed  frequently# 

Dysentery  is  expensive#  The  time  spent  o.nd  travelling  carried 
out  by  your  Staff  in  the  investigation  of  cases  through  the  year  was  no 
small  item# 

I have  mentioned  above  that  all  children  should  be  taught  to  wash 
their  hands  automatically  after  using  the  toilet.  Equally  automatic 
should  be  the  cleaning  of  teeth  before  going  to  bed  at  night#  Some 
children,  when  interrogated,  state  proudly  that  they  clean  their  teeth  in 
the  morning  when  they  rise,  but  not  at  night#  One  often  finds  that  they 
have  a sweet  to  suck  to  help  them  to  sleep,  or  perhaps  as  a bribe  to 
persuade  them  to  settle  down  for  the  night#  The  sugar  in  the  sweet  will  form 
acid  between  the  teeth  and  it  will  eat  into  their  enamel  to  allow  decay 
to  enter  the  underlying  dentine.  During  the  day  time  the  constant 
movement  of  the  tongue  will  help  to  clean  the  teeth  to  a certain  extent, 
but  at  night  it  is  still,  and  while  parents  may  think  this  is  a blessing  it 
means  that  the  teeth  must  always  be  cleaned  before  retiring#  Certainly 
they  are  with  benefit  also  cleaned  after  breakfast,  and  indeed  after  all 
meals  if  possible,  but  the  use  of  the  tooth  brush  "last  thing"  should  be 
invariable#  The  now  ready  availability  of  sweets  and  chocolate  and  the 
fact  that  fluoridation  of  the  water  supply  will  not  be  coming  to  this 
district  in  the  near  future  make  this  particularly  important# 

During  the  year,  immunisation  against  Poliomyelitis  was 
practiced  on  a large  scale  in  North  America,  and  while  it  had  not  started 
in  this  country  the  experience  gained  there  was  very  helpful  to  the 
British  Scientists,  who  later  came  to  prepare  a vaccine  for  use  in  this 
country#  One  early  disaster  - the  contamination  of  the  vaccine  with  a 
living  virus  - while  it  made  American  authorities  introduce  precautions' 
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which  effectively  prevented  its  recurrence  in  the  many  millions  of  injections 
carried  out  subsequently  and  which  led  to  the  British  carrying  out  even 
more  stringent  precautions,  had  the  unfortunate  effect  of  prejudicing 
some  people  in  this  country  against  the  vaccine.  The  subsequent  success 
of  the  programme  in  the  United  States  of  America  and  in  Canada,  where  at 
no  time  any  untoward  effects  followed,  should  dispel  all  doubts  in  the 
minds  of  parents,  who  are  right  to  think  carefully  about  the  value  of 
new  remedies  and  preventive  measures. 

No  such  caution  is  necessary  in  the  case  of  immunisation 
against  Diphtheria  and  Whooping  Cough  and  vaccination  against  Smallpox, 

The  majority  of  school  children  are  protected  against  Diphtheria  as 
"booster" injections  of  the  immunising  agent  are  given  routinely  in  the 
schools  by  the  School  Medical  Officers,  but  this  happy  position  does  not 
obtain  in  the  case  of  young  children.  Only  51  per  cent  of  the  babies  born 
during  the  year  were  immunised.  We  cannot  be  sure  of  preventing  a 
recurrence  of  this  very  serious  disease  unless  the  percentage  rises  to 
75  per  cent.  The  usual  practice  now  is  to  combine  immunisation  against 
it  with  that  against  Whooping  Cough,  which  because  of  its  chest 
complications  is  the  most  dangerous  of  the  common  infectious  diseases  of 
childhood  at  the  present  time.  It  is  during  its  first  year  that  the  baby 
is  most  vulnerable  to  these  complications  and  this  provides  another  reason 
why  parents  should  get  their  babies  protected  as  soon  as  possible. 

The  position  with  regard  to  vaccination  against  Smallpox  is  even 
less  satisfactory.  What  the  eye  doesn’t  see,  the  heart  doesn’t  grieve 
about,  and  memories  of  the  scourge  of  smallpox  as  of  diphtheria  are  dim, 
but  the  qye  may  easily  read  in  the  newspaper  tomorrow  or  in  about  a month*  s 
time  that  smallpox  has  appeared  again,  in  this  country.  Two  serious  out- 
breaks have  occurred  in  Yorkshire  and  Sussex  in  the  last  few  years.  With 
the  increasing  speed  of  air  travel  it  is  quite  possible  for  persons 
apparently  healthy  but  in  the  incubation  period  of  the  disease  to  arrive 
in  this  country  from  abroad  and  to  cause  local  outbreaks  to  start. 

When  the  babies  of  to-day  are  grown  up  they  may  well  require 
to  travel  abroad  for  pleasure  or  necessity.  If  they  have  been  vaccinated 
as  infants  they  will  be  in  a strong  position  compared  to  those  who  have  not 
been  vaccinated,  for  while  vaccination  should  always  be  repeated  when  going 
abroad  to  ah  endemic  area,  or  when  likely  to  be  in  contact  with  a case  of 
the  disease,  the  risks  of  primary  vaccination  and  its  unpleasant  effects 
are  much  less  for  babies  than  for  older  people.  The  risks  and  reactions 
attached  to  secondary  vaccination  are  negligible. 


I wish  to  record  my  thanks  to  the  Chairman  and  Members  of  the 
Public  Health  Committee  for  their  kindness  and  support,  and  my 
appreciation  of  the  work  of  the  staff  of  the  department  including  the 
clerical  staff,  who  have  carried  out  their  duties,  often  onerous  ones, 
conscientiously  and  with  keenness, 

I have  the  honour  to  remain,  Ladies  and  Gentlemen, 

Yours  obedient  Servant, 


26th  October,  1956, 


G.R.  HOLTBY- 

Medical  Officer  of  Health, 
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SECTION  A" 

NATURAL  AND  SOCIAL  CONDITIONS 


Are?  - (in  acres)  7 4? 645*  There  are  33  parishes  within 
the  area  which  has  its  administrative  centre  at  Acle . The  major 
portion  of  the  District  is  rural  in  character,  Agri culture  and. 
Dairy  Farming  heing  the  main  industry.  The  District  is  a very 
popular  Summer  resort  catering  for  many  thousands  of  visitors 
during  the  holiday  season;  it  includes  a large  area  of  the  Broads 
and  many  miles  of  pleasant  inland  waterways.  Some  of  the  best 
beaches  in  the  Country  are  to  be  found  on  its  eight  miles  of 
coastline  which  extends  from  the  boundary  of  Great  Yarmouth  north- 
v/ards  to  Horsey. 

Papulation, 


The  Registrar  General  has  estimated  the  population  for 
the  mid  year  1953  as  32,150  giving  a population  density  of  .A3  per 
acre. 


Number  of  Inhabited  Houses, 

The  Rate  Book  gives  the  number  of  inhabited  houses  in 
the  District  as  11,000  having  a Rateable  Value  of  £1 A6,A36,  the 
estimated  net  produce  of  a ld.Rate  being  £590. 


SUMMARY  OF  VITAL  STATISTICS 

Area  in  acres  ...  ...  ...  74,  645 
Population  (Registrar-General’s  mid-June  estimate)  32,150 
No,  of  Inhabited  Houses  (1955)  according  to  Ratebook  11,080 
Rateable  Value  ...  ...  ...  £1 46,436 
Sum  represented  by  a Penny  Rate  (Estimated)  ...  £590. 
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LIVE  BIRTHS  - 


Male 

Female 

Total 

Legitimate 

184 

151 

335 

Illegitimate 

13 

6 

19 

197 

157 

354 

Live  Birth  Rate  per  1,000  of  estimated  Resident  Population 
Blofield  & Plegg  R.D.  Crude  Birth  Rate  11*01 

Standard  Birth  Rate  12*22 


England  and  Rales 
STILL  BIRTHS  - 


Legitimate 

Illegitimate 


Mole 

4 

1 


Female 

4 

1 


15.  0 


Total 

8 

2 

10 


Still  Birth  Rate  per  1,000  total  (live  and  still)  Births 
Blofield  and  Flegg  R.D*  27*47 

England  and  Wales  23*2 

DEATHS  (all  causes)  Total 

503 


Crude  Death  Rate  per  1,000  of  estimated  resident  Population: 
Blofield  & Flegg  R*D*  Crude  Death  Rate  15*65 

Standard  Death  Rate  12*83 
England  and  Wales  " " " 11*  7 


INFANT  MORTALITY  - (Deaifcsof  Infants  under  One  Year) 

Male  Female  Total 


Legitimate  4 3 7 

Illegitimate  1-1 


Infant  Mortality  per  1,000  Live  Births  - 


Blofield  & Flegg  R.D.  22.60 

England  and  Wales  24*9 


DEATHS  FROM  SPECIAL  DISEASES  - 

Measles  (all  ages)  - - 

Whooping  Cough  (all  ages) 

Enteritis  (under  2 years  of  age)  - 
Cancer  (all  ages)  9P 

Tuberculosis  (all  ages)  6 
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BIRTH  RATE,  DEATH  RATE,  ANALYSIS  OP  MORTALITY.  MATERNAL 

MORTALITY  AND  CASE -RATES  FOR  CERTAIN  INFECTIOUS  DISEASES 

IN  THE  YEAR  1955, 


England 

and 

Wales, 

160  County 
Boroughs 
and  Great 
Towns. 

160  Smaller 
Towns.  (Resident 
Population 
25,000-50,000 
at  1951  Census) 

Blofield 

and 

Plegg  R.D. 
(Crude 
Rates) 

Rates  per  I 

1,000  Home  Populatic 

" 

>n. 

Births : 

Live  Births 

15.0 

14.9 

14.9 

11.01 

Still  Births 

23.2  (a) 

23.2  (a) 

23.3  (a) 

27.47  (a) 

Deaths: 

All  Causes  (excluding 

Still -Births ) 

11.7 

11.6 

11.6 

15.65 

Malignant  neoplasm  lung, 

bronchus 

0.39 

0.45 

0.37 

0.37 

Whooping  Gough 

0.00 

0.00 

0.00 

0.00 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

Tuberculosis  (all  forms) 

0.15 

0.17 

0.13 

0.19 

Influenza 

0.07 

0.06 

0.07 

0.34 

Acute  Poliomyelitis 

0.01 

0.01 

0.00 

0.  00 

Pneumonia 

0.49 

0.53 

0.45 

0.65 

Coronary  disease,  angina 

pectoris 

1.59 

1.60 

1.60 

1.84 

Rates  per  1 

,000  Live  Births. 

Deaths: 

All  causes  under  1 year 

24.9  (b) 

25.1  (b) 

25.2  (b) 

22,60  (b) 

(a)  Per  1,000  Total  (Live  and  Still)  Births, 

(b)  Per  1,000  related  Live  Births# 
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MATERNAL  MORTALITY, 


Number  of  Deaths 

Rates  per 
live  and  s 

1,000  total 
till  Births 

+ England  & 
Wales, 

Blofield  & 
Plegg  R.D, 

+ England  & 
Wales, 

Blofield  & 
Plegg  R.D, 

Maternal  causes, 
excluding  abortion. 

369  (a) 

i (b) 

0.54 

2.75 

Due  to  abortion. 

68 

- 

0.10 

0.00 

Total  maternal  mortality. 

437 

1 

0.64 

2,75 

+ Provisional  figures, 

(a)  Includes  32  deaths  where  the  interval  between  the 

maternal  condition  and  death  was  stated  to  exceed  12  months, 

(b)  The  interval  between  maternal  condition  and  death 

exceeded  12  months. 
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INDIVIDUAL  CAUSES  OP  DEATH, 


^ T ! 

l pale 

Female  j 

j 

Totalj 

1*  Tuberculosis,  respiratory 

n 

"■  — ' ~ ■ ■ ■ i 

1 

3 1 

2,  Tuberculosis,  other 

2 

1 

3 

3.  Syphilitic  disease 

- 

1 

1 

4.  Diphtheria 

" i 

- j 

5*  Whooping  Cough 

-■ 

- 

6,  Meningococcal  infections 

** 

— i 

- 

7«  Acute  Poliomyelitis 

- 

- 

8*  Measles 

— 

- 

9*  Other  infective  and  parasitic  diseases 

2 

2 

■10.  Malignant  neoplasm,  stomach 

7 

3 

10 

!11.  Malignant  neoplasm,  lung,  bronchus 

10 

2 

12 

;12,  Malignant  neoplasm,  breast 

- 

12 

12 

il3*  Malignant  neoplasm,  uterus 

- 

2 

2 

14«  Other  malignant  & lymphatic  neoplasms 

25 

27 

52 

13*  Leukaemia,  Aleukaemia 

2 

2 

16#  Diabetes 

1 

2 

3 

17.  Vascular  lesions  of  nervous  system 

28 

43 

n i 

18.  Coronary  disease,  angina 

36 

23 

59 

19.  Hypertension  with  heart  disease 

6 

9 

15 

20.  Other  heart  disease 

37 

69 

106 

21.  Other  circulatory  disease 

5 

9 

1 !4 

22.  Influenza 

4 

7 

11 

23.  Pneumonia 

10 

11 

21 

!24.  Bronchitis 

10 

3 

13 

'25.  Other  disease  of  respiratory  system 

2 

1 2 

12 6.  Ulcer  of  stomach  and  duodenum 

1 

1 

2 

i27»  Gastritis,  enteritis  and  diarrhoea 

- 

- 

;28,  Nephritis  and  Nephrosis 

6 

7 

|29.  Hyperplasia  of  prostate 

9 

- 

9 

30.  Pregnancy,  childbirth,  abortion 

- 

1 

1 

31.  Congenital  malformations 

- 

4 

4 

32.  Other  defined  and  ill-defined  diseases 

28 

24 

52 

33.  Motor  vehicle  accidents 

1 

- 

34.  All  other  accidents 

6 

4 

10 

35.  Suicide 

2 

1 

3 

;36,  Hom-icide  and  operations  of  v/ar 

| ' 

j 

| TOTAL 

242 

261 

503 

1 

. ■ , , - -- 
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NOTIFICATIONS  OF  HEATHS  RECEIVED  DURING  THE  YEAH  1955 

(According  to  Age  Groups) 


Mala 

Female 

Total 

Under 

1 year 

5 

3 

8 

1 

end  under  3 

- 

1 

1 

5 

tt 

it 

10 

1 

2 

3 

10 

tr 

n 

20 

1 

1 

2 

20 

u 

ti 

30 

4 

l 

5 

30 

it 

tt 

40 

3 

4 

7 

40 

ii 

tt 

50 

12 

15 

27 

30 

it 

tt 

60 

25 

18 

43 

60 

tt 

tt 

70 

46 

44 

90 

70 

tt 

tt 

80 

.69 

80 

149 

80 

tt 

it 

90 

63 

72 

135 

90 

tt 

tt 

100 

15 

16 

31 

100 

end  over 

** 

1 

1 

i 

TOTAL 

i 

244 

258 

502 
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INFANT  MORTALITY  (Under  One  Year) 


Cause  of  Death 

Male 

Female 

Total 

Broncho  Pneumonia. 

n 

1 

1 

Prematurity. 

3 

- 

3 

Congenital  Malformations. 

- 

2 

2 

Birth  Injury* 

2 

2 

TOTALS 

5 

3 

8 

VITAL  STATISTICS  OF  THE  DISTRICT  FOR  1955  AND  PREVIOUS  YEARS, 

COMPARATIVE  TABLE  WITH  ENGLAND  AND  WALES  FOR  THE  PAST  FIVE  YEARS. 




Live  Birth  Rate  (per  1000  pop*) 

1951 

1952 

1953 

1954 

1955 

12.50 

15.5 

11.07 

15.3 

13.22 
15.5  ' 

11.20 

15.2 

11.01 

15.0 

(Crude  Birth  Rate) 

Blofield  & Flegg  R.D, 

England  & Wales, 

Still  Birth  Rate  (per  1000 

31.78 

23.87 

14.22 

22.04 

27.47 

total  births) 

Blofield  & Flegg  R.D. 

Crude  Death  Rate  (per  1000  pop.) 

11.71 

12.5 

11.13 

11.3 

12.71 

11.4 

12.75 

11.3 

15.65 

11.7 

Blofield  & Flegg  R.D, 

England  & Wales. 

Infant  Mortality  Rate  (per  1000 

live  births) 

Blofield  & Flegg  R.D. 

England  & Wales. 

25.25 

29.6 

19.02 

27.6 

16.83 

26.8 

25.35 

25,5 

22.60 

24.9. 
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SECTION  B 

GENERAL  PROVISIONS  OP  THE  HEALTH  SERVICES 


Blof  ield  and  Plegg  Rural  District  ie  included  with 
Smallburgh  Rural  District  and  North  Walsham  Urban  District  to  form  No* 

1 Area  of  the  Norfolk  County  Council,  for  the  purpose  of  carrying  out 
the  duties  for  which  the  County  Health  Authority  has  accepted 
responsibility  under  the  National  Health  Service  Act.  These  include  the 
Care  of  Mothers  and  Young  Children,  Midwifery  Service,  Home  Nursing 
Service,  Vaccination  and  Immunisation,  Prevention  of  Illness  Care  and 
After  Care,  Domestic  Help  Service  and  Mental  Health  Service,  Some  of 
these  services  along  with  the  School  Health  Service  in  the  area  are 
the  responsibility  of  the  Area  Medical  Officer  who  also  acts  as  Medical 
Officer  of  Health  of  the  three  County  Districts  comprising  Area  No.  1, 
referred  to  above.  There  are  three  Health  Visitors  and  ten  District 
Nurses  with  centres  at  the  following  places :- 


Acle 

Blofield 

Caister 

Cant ley 

Fleggburgh 

Halvergate 

Hemsby 

Lingwood 

Mart  ham 

Ormesby 

Reedham 

Runham  (to  1.3.55) 
South  Walsham 
Thorpe  (l) 

Thorpe  (2) 


Winterton 


Methodist  Chapel 
Margaret  Harker  Hall 
Parish  Hall 
Village  Hall 
Village  Hall 
Church  Room 
The  Institute 
Reading  Room 
Church  Room 
Church  Hall 
Church  Hall 
Methodist  Chapel 
Village  Hall 
The  Roxley 
St.  John  Ambulance 
Brigade  Hut,  St, 
William1  s Way 
Church  Hall 


Last  Tuesday  each  month. 
Last  Thursday  each  month. 
Last  Wednesday  each  month. 
Third  Tuesday  each  month. 
First  Friday  each  month. 
Second  Friday  each  month. 
Third  Thursday  each  month. 
Third  Thursday  each  month. 
First  Y/ednesday  each  month. 
Second  Friday  each  month. 
First  Thursday  each  month. 
First  Tuesday  each  month. 
Second  Tuesday  each  month. 
Last  Monday  each  month. 
Second  Yi/ednesday  each  month. 


Last  Friday  each  month. 


A Doctor  attends  all  Clinics  where  there  is  an  attendance  of  25 

or  over. 


Other  Treatment  Centres. 


Treatment  centres  are  established  as  follows :- 


Local  Health  Office.  Thorpe  (H.A.) 
Aspland  Road,  Norwich.  C.P.  School. 


Acle  Metho- 
dist Chapel. 


Child  Guidance  Clinics  1 
Dental  Clinics  5 
Minor  Ailments  Clinic  - 
Speech  Clinic  4 


2 

1 

1 


1: 


The  figures  refer  to  the  number  of  Clinics  a week  except  the 
Minor  Ailments  Clinic  which  is  held  monthly. 


X W ,B.  Speech  Therapist  also  pays  weekly  visits  to  Hemsby 
and  St.  V/illiam* s Thorpe  C.P,  Schools, 
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General  Welfare 


General  Welfare  services  under  the  National  Health  Services 
Act,  1946,  are  administered  in  the  district  by  the  Local  Welfare  Officers 
of  the  County  Council,  These  services  include  the  provision  of  Home  Helps 
in  cases  of  old  age,  sickness  and  maternity,  etc,,  and  it  was  possible  to 
provide  Home  Helps  in  almost  every  Parish  of  the  district  for  necessitous 
cases. 

Old  People’s  Clubs  have  been  established  in  the  majority  of 
Parishes  in  the  district  and  there  is  no  doubt  that  even  an  occasional 
afternoon  meeting  takes  a great  deal  of  monotony  and  loneliness  out  of 
old  age. 

The  Local  Yfelfare  Officers  have  a contact  point  at  Caister-on-Sea 
for  the  convenience  of  the  public  in  that  area  and  have  acted  in  close 
co-operation  with  the  Public  Health  and  Housing  Departments  of  the  Council, 

Ambulance  Service, 

This  service  is  operated  by  the  St,  John  Ambulance  Brigade 
and  British  Red  Cross  Society  as  Agents  of  the  County  Council, 

Vaccination  and  Immunisation, 


This  service  is  also  the  responsibility  of  the  County  Health 
Authority  and  is  carried  out  by  General  Practitioners  and  by  Assistant 
County  Medical  Officers, 

Laboratory  Facilities, 


Facilities  for  Laboratory  investigation  are  to  be  had  at  the 
Public  Health  Laboratory,  Bowthorpe  Road,  Norwich,  who  are  the  suppliers  of 
lymph  for  vaccination. 

National  Assistance  (1948)  Act,  Section  47  - Removal  to  suitable 
premises  of  persons  in  need  of  care  and  attention. 

No  action  was  necessary  during  the  year. 
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SECTION  C, 


SANITARY  CONDITIONS  OP  THE  DISTRICT. 


Water  Supply 


Progress  continued  throughout  the  year  toward  the  provision 
of  a piped  supply  for  the  district  but  a number  of  parishes  must  still 
rely  upon  shallow  wells  yielding  water  of  very  doubtful  quality. 

76  samples  were  taken  for  chemical  and  bacteriological  examination.  Of 
these  43  were  certified  to  be  unfit  for  consumption. 

Sewerage.  The  installation  of  the  sewers  in  the  parish  of  Thorpe  St. 

Andrew  has  continued  throughout  the  year  but  much  remains  to  be  done  before 
the  numerous  cesspools  in  the  parish  can  be  abolished.  The  provision  of 
piped  water  supplies  in  other  parishes  within  the  district  will  further 
increase  the  need  for  sewers  in  those  parishes  and  I would  especially 
emphasise  the  need  in  the  Coastal  parishes  where  the  influx  of  holidaymakers 
makes  excessive  demands  upon  the  very  inadequate  cesspool  emptying  service. 

Collection  and  Disposal  of  Refuse.  A weekly  collection  of  wet  refuse  from 
pail  closets  is  made  in  all  parishes  excejjt  Thorpe  St.  Andrew  and  Caister-on- 
Sea  where  cesspools  and/or  sewers  are  in  use.  A weekly  collection  of  dry 
refuse  is  made  from  the  parishes  of  Thorpe  St.  Andrew,  Martham,  Cai ster-on-Sea* 
Hemsby  and  Gt.  Ormesby  orda  fortnightly  collection  from  other  parishes. 

Thorpe  St.  Andrew  is  developing  rapidly  and.  it  is  becoming  difficult  to 
maintain  on  all  occasions  a weekly  collection.  The  heavy  influx  of  visitors 
to  the  coastal  parishes  has  produced  a very  much  increased,  volume  of  refuse 
to  be  collected.  The  provision  of  a larger  capacity  vehicle  for  use  during 
1936  and  the  employment  of  additional  labour  will  make  it  possible  to  main- 
tain adequate  and  regular  collections. 

Refuse  produced,  by  users  of  river  craft  was  collected  regularly 
from  given  points.  The  number  of  bins  provided  by  the  Council  was  increased 
during  the  year  and  has  done  much  to  keep  the  Broads  tidy.  The  Council  is  to 
be  congratulated  for  the  leading  part  taken  in  this  service.  There  is, 
however,  room  for  further  improvement  and  the  publicity  campaign  will  be 
helpful  in  this  respect. 

Throughout  the  year  28  men  were  employed  in  connection  with  the 
refuse  services.  ■ 3172  loads  of  dry  and  2106  loads  of  wet  refuse  were  collected. 
Disposal  of  dry  refuse  continues  to  be  made  at  tips  at  Buckenham,  Rollesby, 
Runham,  Hemsby  and  Caister-on-Sea,  Refuse  from  Thorpe  St.  Andrew  was  disposed 
of  by  incineration.  The  incinerator  installed  in  1939  continues  to  give 
good  service  and  its  operation  makes  it  possible  to  deal  with  the  refuse  from 
Thorpe  without  giving  rise  to  any  nuisance.  It  has  a limited  capacity, 
however,  and  means  of  disposing  of  the  ever  increasing  volume  of  refuse  will 
have  to  be  found.  The  provision  of  a tractor  with  a shovel  and  blade  has 
assisted  in  the  work  of  covering  and  maintaining  the  tips,  but  the  absence 
of  suitable  covering  material  at  all  tips  except  Buckenham  has  made  it 
impossible  to  maintain  ’’Controlled  tipping";  more  attention  must  be  given 
to  this  matter  to  avoid  the  nuisances  which  arise  due  to  smell,  crickets. 
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flies  etc. , and  the  ever  present  risk  of  fire  and  the  resultant  smoke. 

Two  farmers  only  continue  to  give  valuable  assistance  in 
accepting  wet  refuse  for  useas  manure.  Much  useful  fertilizer  is  v/asted  and 
farmers  will  not  receive  the  material  on  land  and  local  residents  are  not 
prepared  to  tolerate  the  nuisance  created  by  the  disposal  cm  nearby  fields. 
In  this  connection  one  cannot  exclude  the  possibility  of  the  spread  of 
disease  transmitted  by  flies. 

Cesspool  emptying  is  carried  out  upon  request  the  charge  being 
15/-  per  load  for  the  first  twelve  loads  and  5/-  per  load  thereafter.  An 
additional  vehicle,  making  three  in  all,  came  into  service  during  the  latter 
half  of  the  year  and  has  assisted  in  providing  a better  service.  The  demand 
has  been  greater  than  ever  and  during  the  year  4 863  loads  (approximately 
2,431 >500  gallons  of  sewage)  were  removed  from  2,234  cesspools.  Disposal 
of  this  liquid  was  into  sewers  at  Thorpe  St.  Andrew  and  Caister-on-Sea  and 
at  other  points  on  farm  land.  There  is  an  urgent  need  for  additional  sewers 
centrally  situated  for  the  disposal  of  this  liquid. 

A garage  for  vehicles,  centrally  situated  at  Acle,  has  made  it 
possible  to  maintain  the  Council’s  vehicles  in  a more  serviceable  condition. 
The  tip  on  marshland  at  the  rear  of  the  garages  is  in  use  but  the  absence 
of  covering  material  has  proved  a considerable  disadvantage  and  the  nature 
of  the  marsh  has  necessitated  carting  clinker  from  Thorpe  St.  Andrew  in 
considerable  quantities  to  maintain  a surface  sufficiently  solid  to  carry 
a loaded  vehicle. 

Prevention  of  Damage  by  Pests  Act. 1949.  Two  fulltime  rodent  operators 
are  employed  by  the  Council  and  methods  employed  for  the  destruction  of 
rats  and  mice  are  those  recommended  by  the  Minister  of  Agriculture 
(infestation  Branch).  During  the  year  1,011  premises  were  visited  for 
the  purpose  of  survey  and  destruction  of  these  pests.  The  sewerage  system 
at  Caister-on-Sea  was  treated  and  a minor  infestation  was  successfully 
dealt  with. 

Moveable  Dwellings  and  Camping  Sites.  The  number  of  caravans  stationed 
in  the  District  continues  to  increase  particularly  in  the  Coastal  Area. 

Many  hundreds  of  caravans  are  in  use,  the  majority  standing  in  licensed 
camping  grounds.  During  the  year  licences  were  issued  to  use  land 
for  the  purposes  of  canping  or  to  station  and  use  caravans.  Frequent 
inspections  were  made  and  an  adverse  report  was  received  in  respect  of 
overcrowding  on  one  site.  Action  is  being  taken  to  restrict  the  use  of 
this  site.  Applications  were  received  to  station  and  use  caravans  on  the 
banks  of  the  rivers.  Many  of  the  proposed  sites  are  inaccessible  by  road 
and  are  without  any  mains  services  and  it  is  worthy  of  note  that,  in  the 
interests  of  the  users  and  the  general  public,  the  Council  continues  to 
refuse  licences  in  these  cases. 

Public  Conveniences.  Conveniences  are  situated  at  High  Street  and 
Beach  Road,  Caister-on-Sea,  California  Gap,  Hemsby  Beach,  Scratby  and 
Ranworth.  These  premises  are  used  to  the  fullest  extent  during  the 
peak  holiday  period  and  those  at  Hemsby  proved  to  be  inadequate.  Additional 
modern  accommodation  is  required  at  this  point. 
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SECTION  D. 


HOUSING, 


The  survey  of  houses  was  completed  during  the  year  and 
54-0  houses  were  listed  as  being  below  the  standard  laid  down  in 
the  Housing  Repairs  and  Rents  -Act,  1954  and  suitable  for  action 
under  Section  11  of  the  Housing  Act,  1936,  It  is  intended  to 
deal  with  these  properties  during  the  next  five  years  and  steady 
progress  is  being  maintained  to  secure  their  demolition  or  satisfactory 
repair.  The  figure  given  above  does  not  include  any  of  the  temporary 
type  buildings  used  by  holiday-makers  and  others  during  the  summer 
months  for  short  periods.  Most  of  these  buildings  are  unfit  within 
the  meaning  of  the  Housing  Acts  and  cannot  be  ignored  indefinitely. 

As  a result  of  action  taken  under  Section  11  of  the 
Housing  Act,  1936,  Demolition  Orders  were  made  in  respect  of  7 
properties,  6 Undertakings  were  accepted  and  4 dwellings  were  made 
fit  by  the  owners. 

Council  Houses. 

The  following  is  a list  of  houses  erected  by  the  Council: - 
Under  the  Housing  Acts:- 

Pre-War  877 

Post-War  ...  673 

Others  13 


1,563 


Of  the  above,  94  dwellings  were  completed  during  the  year 
in  the  following  parishes :- 

Caister-on-Sea  68 
Thor]pe  St.  Andrew  24 
Filby  2 

At  the  end  of  the  year  a further  23  dwellings  were  in 
course  of  construction  and  outstanding  applications  for  Council 
house  accommodation  numbered  412, 
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SECTION  E. 

INSPECTION  AND  SUPERVISION  OF  FOOD, 


Meat,  During  the  year  slaughtering  took  place  in  three  slaughter- 

houses. An  Appeal  by  an  owner  against  the  refusal  by  the  Council 
to  licence  premises  as  a slaughterhouse  was  upheld  by  the  Local 
Magistrates  and  the  premises,  although  considered  unsatisfactory 
by  the  Council,  will  be  in  use  during  1956.  74-5  beasts,  557  sheep 

and  1 ,636  pigs  were  slaughtered  and  inspected.  The  quality  of  the 
animals  slaughtered  has  remained  very  good  and  a small  percentage 
only  of  carcases  and  offal  has  been  found  to  be  diseased  and  unfit 
for  consumption. 

Milk.  Sampling  is  carried  out  by  the  staff  of  the  Norfolk  County 
Council  and  details  of  any  infected  supplies  are  forwarded  to  this 
office  for  action.  Daring  the  year  29  licences  were  issued  authorising 
the  use  of  the  special  designation  "Pasteurised"  and  25  the  special 
designation  "Tuberculin  Tested"  in  relation  to  milk  sold  within  the 
area.  The  District  is  a Specified  Area  and  the  only  grades  of  milk 
available  to  the  public  are  Tuberculin  Tested  and  Pasteurised.  It 
remains  possible,  however,  for  farm  workers  and  others  to  obtain 
ungraded  raw  milk  from  their  employers  and  thereby  run  the  risk  of 
infection  by  a milk-borne  disease. 

Food  Premises.  Food  shops  and  other  food  preparing  premises  received 
frequent  inspections  during  the  year  and  steady  progress  has  been  mode 
toward  an  improvement  in  the  standard  of  food  handling.  New  legislation 
which  became  operative  in  1956  will  assist  in  this  matter.  159  premises 
are  registered  as  required  by  Section  14  of  the  Food  and  Drugs  Act, 

1938.  One  ice-cream  factory  is  situated  within  the  District.  31 
samples  were  taken  from  retailers  trading  within  the  area.  A small 
amount  of  unsound  food  was  dea.lt  with  during  the  year  and  full  investi- 
gation was  made  into  cases  of  alleged  unfit  food  suspected  to  be  the 
cause  of  illness. 
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Carcases  and  Offal  inspected  and  condemned  in  whole  or 

in  part  during  1955. 


Cattle 

Excluding 

Cows. 

— 

. 

Cows. 

! 

i - 

Calves. 

Sheep 

& 

Lambs. 

Pigs. 

Horses, 

Number  killed  (if  known) 

! 548 

I 

| 

190 

7 

557 

1*636 

** 

Number  inspected 

548 

190 

7 

557 

1 ,636 

All  diseases  except 

Tuberculosis  and 

Cysticerci 

Vtfhole  carcases 
condemned# 

3 

9 

3 

7 

6 

Carcases  of  which 
some  part  or  organ 
was  condemned. 

34 

36 

- 

1 

34 

Percentage  of  the 
number  inspected 
affected  with 
disease  other 
than  tuberculosis 
and  cysticerci 

6.75 

23.68 

42.86 

1.44 

24.45 

9m 

Tuberculosis  only: 

Whole  carcases 
condemned. 

1 

3 

- 

2 

- 

Carcases  of  which 
some  part  or  organ 
was  condemned* 

14 

27 

... 

1 

11 

Percentage  of  the 
number  inspected 
affected  with 
tuberculosis 

2.74 

15.79 

| 0.80 

Cysticercosis 

Carcases  of  which 
(some  part  or  organ 
'was  condemned 
(Carcases  submitted 
'to  treatment  b*r 
| refrigeration 

6 

mm 

mm 

1 

_ 

— 

: Generalised  and 
! totally  condemned 

1 

- 

- 

- 

- 

! 

- 

] 

! 

- 
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SECTION  P 


PREVENTION  AND  CONTROL  OF  INFECTIOUS  DISEASES  AND  OTHER  DISEASES. 


NOTIFICATIONS  OF  INFECTIOUS  DISEASES  ( EXCLUDIN' G TUBERCULOSIS)  HIRING-  1955, 

ACCORDING-  TO  AGE  GROUPS . 


Age  Un- 
known, 

Under 

1. 

1-2 

yrs. 

3-4 

yrs. 

5-9 

yrs. 

10-14 

yrs. 

15-24 

yrs. 

25  & 
Over, 

Total 

Scarlet  Fever, 

mm 

2 

12 

3 

17 

Whooping  Cough, 

- 

10 

7 

20 

34 

1 

- 

2 

74 

Poliomyelitis  (Paralytic) , 

- 

- 

mm 

1 

- 

- 

- 

1 

Poliomyelitis  (Non-Paralytic), 

- 

- 

- 

- 

- 

1 

1 

- 

2 

Measles, 

- 

1 

9 

7 

23 

1 

1 

2 

44 

Pneumonia, 

— 

1 

3 

3 

4 

1 

- 

27 

39 

Dysentery, 

- 

2 

6 

5 

25 

18 

12 

37 

105 

Erysipelas, 

- 

- 

mrn 

- 

- 

- 

mm 

11 

11 

Typhoid  Fever, 

- 

- 

mm 

- 

- 

- 

mm 

1 

1 

Food  Poisoning, 

- 

1 

- 

4 

- 

- 

mm 

1 

6 

Infective  Jaundice, 

- 

- 

mm 

- 

1 

1 

mm 

2 

4 

Puerperal  Pyrexia, 

— 

mm 

— 

— 

— 

— 

1 

2 

3 

TOTALS 

mm 

15 

25 

41 

100 

26 

15 

85 

307 

INCIDENCE  OF  INFECTIOUS  DISEASES  DURING  1955  (OTHER  THAN  TUBERCULOSIS 


.QUARTERS 

1st 

2nd 

3rd. 

4th 

TOTAL 

Scarlet  Fever, 

2 

1 

4 

1C 

17 

Whooping  Cough, 

20 

28 

15 

2 

74 

Poliomyelitis  (Paralytic). 
Poliomyelitis  (N  on-Paralytic ) , 

mm 

1 

2 

- 

1 

2 

Measles. 

4 

21 

17 

2 

44 

Pneumonia, 

17 

11 

7 

4 

39 

Dysentery, 

58 

24 

14 

9 

105 

Erysipelas, 

5 

2 

4 

mm 

11 

Typhoid  Fever, 

mm 

- 

- 

1 

1 

Food  Poisoning, 

2 

- 

2 

2 

6 

Infective  Jaundice, 

3 

- 

1 

„ 

4 

Puerperal  Pyrexia, 

1 

1 

1 

— 

3 

TOTALS 

121 

88 

68 

30 

307 
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TUBERCULOSIS, 


(Details  of  New  Cases  during  1955) 


Age  Period 

Pulmonary 

N on-ftilmonary 

Male 

Female 

Male 

Female 

0 - A years 

_ 

1 

5 - 14  " 

1 

1 

- 

- 

15  - 24  " 

2 

1 

- 

- 

25  - 34  " 

2 

3 

- 

- 

35  -44  " 

2 

1 

- 

1 

45  - 54  " 

2 

2 

- 

•Ml 

55  - 64  " 

2 

1 

- 

- 

65  and  over 

1 

- 

- 

- 

» 

i 

12 

10 

- 

1 

! 

— — . 

Total  - 23 


TUBERCULOSIS . (Number  of  Cases  on  T.B*  Register  end  of  1955)* 


i " 

Male 

Female 

Total 

Pulmonary 

112 

90 

202 

Non-Pulnonary 

18  . 

24 

42 

1 TOTALS 

L_ 

130 

114 

244 

DETAILS  OF  NEW  CA SES  OF  TUBERCULOSIS  BOR  LAST  FIVE  YEARS 

(excluding  Inward  Transf  ersTfron  other  Districts), 


i 

1 

L 

"Pulmonary  M 

1951 

1952 

1953 

1954 

1955 

15 

15 

19 

11 

14 

6 

11  i 12 

6 ! 10 

t 

|N  on-Pulmonary  M 
i F 

I 

2 

2 , 

6 

2 

4 

5 

1 

5 

1 

1 ri 

Totals 

34 

1 

38 

29 

; 

23 

23 
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DIPHTHERIA  IMMUNISATION 


(for  whole  of  No.l  Area) 


Age  at  31.12,55 
,(i.e.  "born  in  year) 

i 

Under  1-4  yrs, 

1 yr.-  : 1954-1951 

1955.  i 

. 

5-14  yrs. 

1950-1941  ! 

i 

INumbor  Immunised  - 

i 

' j 

(a)  Rrimary 

321  I 176 

151 

'(b)  Reinforcement 

- j 33 

573 

(Total  - 

:(a) 

Children  under  5 years  - 497 

" " 15  " - 648 

(b) 

All  ages 

- 606 

VACCINATION  AGAINST  SLAELPOX. 

(for  whole  of  No.l  Area) 


< 

Age  at  31.12.55 
(i.e.  born  in  year) 

Under 

1 yr. 
1955. 

v — ■ 

1 

‘ 1-4  yrs. 

! 1954-1951 

I 

5-14  yrs.  I 
1950-1941  { 

15  yrso 
and  over. 

Number  Vaccinated 

292 

1 

1 19 

i 

6 ' 

j 

16 

Number 

Re-Vaccinated 

! 4 

9 

43 
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INFECTIOUS  DISEASES 


DYSENTERY  105  cases  were  notified  during  the  year.  This 
disease,  which  is  dealt  with  at  some  length  in  the 
introduction,  is  not  only  a great  nuisance  but  can 
be  dangerous  even  to  life  in  the  case  of  babies  and 
elderly  people* 

Vi/HOOPING  COUGH.  74  cases  of  this  disease  were  notified  as 
compared  with  194  last  year.  It  does  not  seem  too 
optimistic  to  attribute  some  of  this  fall  to  the 
increasing  habit  of  carrying  out  immunisation 
against  the  disease,  combined  with  that  against 
diphtheria. 


MEASLES.  4 4 cases  were  notified  this  year  and  490  last 

year.  The  very  big  drop  in  the  cases  of  this 
disease  over  last  year  was  expected  as  its  natural 
history  shows  an  increase  in  cases  in  alternate  years, 

SCARLET  FEVER.  17  cases  occurred  during  the  year.  I mentioned 
last  year  that  it  is  scarcely  logical  to  isolate  cases 
of  this  disease  which  is  notifiable  but  not  isolate 
cases  cf'  streptococcal  sore  threat,  which  is  virtually 
the  same  disease  without  the  rash  and  equally  infectious* 
Two  outbreaks  of  another  disease  caused  partially  by 
streptococci,  namely  impetigo,  occurred  in  two  villages, 
Stokesby  and  Runham.  It  is  unusual  at  present  to  find 
Impetigo  spread  widely,  but  these  outbreaks  affected 
quite  a large  proportion  of  the  community.  The  medical 
and  nursing  staff  were  kept  busy  collecting  specimens 
from  the  skin  lesions  and  nose  and  throat  swabs  for 
investigation  by  the  Public  Health  Laboratory,  and 
certain  specimens  we re  sent  to  the  streptococci 
reference  laboratory  at  Manchester. 

TUBERCULOSIS  22  cases  of  Pulmonary  and  one  of  non-pulmonary 

Tuberculosis  were  notified  during  the  year.  As  part 
cf'  the  campaign  to  reduce  the  incidence  of  this  disease 
in  the  community,  particularly  in  the  susceptible  group 
of  adolescents,  the  pilot  scheme  for  immunisation  of 
school  leavers  with  B.C.G.  was  carried  out  for  the 
second  year  in  succession  at  Hillside  Avenue  School, 
Thorpe.  Tests  are  first  carried  out  to  determine 
if  the  children  have  already  developed  any  immunity 
by  contact  with  the  tubercle  bacillus,  and  if  not 
they  are  offered  B.C.G.  vaccination.  A further  test 
is  carried  out  two  months  later  to  see  if  immunity  has 
been  increased  by  the  innoculation. 
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TYPHOID, 


1 case  occurred  in  Thorpe  Mental  Hospital.  There 
are  several  "carriers”  among  the  inmates,  and  the 
fact  that  new  cases  are  rare  is  probably  evidence  of 
the  efficiency  of  the  hygiene  precautions  taken, 

POLI OIvIYELITI S » One  paralytic  and  2 non-paralytic  cases 

occurred.  Two  of  these  were  holidaymakers  who  were 
probably  incubating  the  disease  on  arrival  in  Norfolk, 
It  is  important  that  during  the  Poliomyelitis  season 
people,  particularly  young  people,  should  not  take 
part  in  strenuous  exercise  in  order  to  "work  off” 
pain  or  stiffness  in  the  limbs,  which  may  be  the 
early  signs  of  Poliomyelitis : such  exercise  may 
make  paralysis  much  worse, 

PSITTACOSIS,  A case  of  this  ra.re  disease,  which  is  not 

notifiable,  was  reported  in  Thorpe  during  the  year. 

It  is  fairly  common  in  birds,  particularly  in 
the  parrot  family  - and  for  this  reason  the  law 
prevents  the  importation  of  parrots  - hut  not  common 
in  human  beings.  Investigation  of  this  ca.se  for 
contact  with  sick  birds  revealed  only  ths.t  a dead 
sparrow  brought  into  the  house  by  a cat  three  months 
before,  had  been  handled  by  the  patient. 
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FACTORIES  ACTS,  1937  and  1948. 

Port  I of  the  Act. 


(l)  INSPECTIONS-  for  purposes  of  provisions  as  to  health  (including  inspections  mado 

try  Sanitary  Inspectors). 


Number  on 

Number  of 

Number  of 

Number  of 

Premises. 

Register*. 

Inspections 

written 

Occupiers 

notices. 

prosecuted. 

(i) 

Factories  in  which  Sections 
1,2 ,3S4  and  6 are  to  bo 
enforced  by  Local  Auths. 

- 

- 

mm 

- 

(ii) 

Factories  not  included  in 

(i)  in  which  Sec.  7 is 
enforced  by  the  Local  Auth. 

90 

138 

7 

- 

in) 

Other  premises  in  which  Sec. 
7 is  enforced  by  Local  Auths 

• 

(excluding  out-workers  prems)  - 

- 

- 

- 

TOTAL 

0 

138 

7 

- 

(2)  Cases  in  which  DEFECTS  were  found 


| 

Referred, 

Number  of 

Particulars 

j 

i 

iFcund 

Remedied 

To  H.  M, 
Inspector 

By  H.  M. 
Inspector 

cases  in 
which 
prose- 
cutions 

were 

instituted. 

7/ant  of  Cleanliness  (S.l) 

6 

1 

— 

- 

Overcrowding  (S.2) 

- 

- 

- 

- 

mm- 

Unreasonable  temperature  (S.3) 

- 

- 

- 

- 

- 

Inadequate  ventilation  (S.A) 

- 

- 

I m 

mm 

- 

Ineffective  drainage  of 
floors  (S.6) 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient 

1 

(b)  Unsuitable  or  defective 

12 

4 

“ 

2 

- 

(c)  Not  separate  for  sexes 

- 

- 

- 

- 

- 

Other  offences  against  the  Act 
(not  including  offences  relating 
to  Outwork. ) 

1 

1 

- 

- 

- 

TOTAL 

20 

6 

- 

2 

- 
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PAST  VIII  OP  THE  I, 


m- . 


